STATE WATER RESOURCES CONTROL BOARD
DIVISION OF WATER RIGHTS

P.O. BOX 2000 SACRAMENTO, CA 95812-2000
(916) 657-1875

SUPPLEMENTAL STATEMENT OF WATER DIVERSION AND USE
[ o1verter of wecorps STATEMENT N): 000258 7]
JOnN AAIN AND SONS
PO S3A Dsv
TRES PINOS, CA 95075
TELE2HONE NUMBER:
(+03) »28=3590
If NAME/ADDRESS/PHONE NO. IS WRONG OR MISSING, PLIASE CORRECT.
SGUKCE: TREs PINOS CREEK
TRISUTAKY TO: SAM E&NITO RIVER
COUNTY: SAN =ENITO YEAR JF FIRST USEz 1930

DIVERSION . ‘
AITHING Nwol/« OF 54174 SzITION 35, T133, RUGE, MDBaM.

= o
L = 2
COMPLETE AND RETURN THIS FORM BY JULY 1, 1994 ‘;é’f? =
i T
A. Water is used under: Riparian claim _t.~"_ ; Pre 1914 right ; Other (explam)-— -
= =
B. Year of first use (Please provide if missing above) ? A&m\\ <2 . iz T

o7
C. Amount of Use - Enter the amount of water used each month. If monthly and annual use%re n‘ﬁ
known, check the months in which water was used. > = P

Amounts below are: 0 Gallons Acre-feet 3 (other)

T
JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. ATI-\I?\H?A_L

1991

P €L < N (>
1942 Q)‘Yk i UM N I W ~§ o

1993
7 lo| & 23
D. Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc.
Irrigation __ 4O acres; Stockwatering ; Domestic

Other (specify)

E. Changes in Method of Diversion - Describe any changes in your project since your previous statement
was filed. (New pump, enlarged diversion dam, location of diversion, etc.)

14D FeuX AN %\.C‘T\ e llee  Waoes m&& QxQ
Te wToawoda lne a&'&gt %Mm% ,
Coml @ A

F. If part of the water listed in Part C consists of reclaimed or polluted water, please indicate the annual
amounts of reclaimed or polluted water in the space below.

AL
AN

I declare under penaity of perjury that the information in this report is true to the best of my knowledge and belief.

\
DATEDAAM Lf- , 19 WL{ at == (AW , California
Signature: g E gh_& }; @
WR 40+ (1/94)
FOR0127R2




STATE OF CALIFORNIA }
STATE WATER RESOURCES CONTROL BOARD ‘

: Division of .WatérRights
P.O. BOX 2000 SACRAMENTU, CA" 95812-2000

901 P §T,. SACRAMENTO, CA 95814
i Aofi§) §22-4505 -

(916) BQi4=567&"
SUPPLEMENTAL STATEM&N}EQF WATE

-

Lot

"DIVERSION AND USE

STATEMENT NO: 00C259

—
DIVERTER OF RECORD: Div.oF
SA -

PHYLLIS M HEINE
P O 8BOX 273
MARIPOSA, CA 95338

TELEPHONE NUMBER:

SER=3ur—4132.
209- 1664375 v
IF NAME/ADDRESS/PHONE NO+ IS WRONG OR MISSING, PLEASE CORRECT,

SOURCE: UNNAMED SPRING
TRIBUTARY TO: AGUA FRIA CREEK
COUNTY: MARIPOSA

DIVERSION
WITHIN: NW1/4 OF SE1/4 SECTION 08, TOS5S, R18E, MDBEM.

INSTRUCTIONS: Please complete Items A. B and C. ltem D should be completed if you replaced
all or part of your regular water supply with reclaimed or polluted water. RETURN

THIS FORM BY JULY 1, 1991. (Additional information ‘on reverse side of this form.)
A. Amount of Use - Fill in the amount of water used Amounts O Gallons
each month. If monthly and annual use are not below are: [ Acre-feet
known, check the months in which water was used. O
{other)
Total
Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Annual

1988 |t A AT T T T A v
vwes | AN N T AN T
1990 [ A T T o1 AN AN AN AN

B. _Purpose of Use - Specify number of acres irrigated, stock watered, persons served, etc.

Irrigation

Stockwatering

Domestic M 3/&%4?4/ el
Other (specify) gy pleicsry MWWWM DLl f prenon
v / IA
C. Changes in Method of Diversion - Describe any changes in your project since your

previous statement was filed. (New pump, enlarged diversion dam, location of
diversion, etc.)

N e

D. If part of the water listed in Part A consists of reclaimed or polluted water, please
indicate the annual amounts of reclaimed or polluted water in the space below.

| declare under penalty of perjury that the information in this report is true to the best of my knowledge and belief.

DATED: (=30 -7/ 19 7, .o

WR 40-1 (2/90) sm"amre:@&///’ 7{/—@4'\2/

0754 1990

, California




STATE OF CALIPORNIA ‘
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